STATE OF SOUTH CAROLINA

0? / 53@9— (FORM 1)

)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
‘ Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
)
j\/C ) TRANSPORTATION COVER SHEET
' )
C HALLESTON Lpnw7mmre. &< )
) DOCKET
S — N <
)
) If this is your first time ﬁling an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print)
Submitted by: B S i AUt H7¢ N Telephone:  f43-)97-00¢4y
Address: Lés6 Ter PBLK Fax: PYI- GPP-470/
N Cwaliel7e n  S& 2940, Other: —
Email: Leelimoupine @ AoL . com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[C] Application — Class C Taxi

B Application - Class C Charter
Application — Class C Charter Bus
Application — Class C Non-Emergency
Application — Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement

OO0 ogoooaodadd

Request for Name Change on Certificate

Request for Order Granting Authority to Obtain Certificate of

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher’s Affidavit

Reservation Letter
Response

Return to Petition

ODOO0OCocoOoOogooogo

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. ; >




FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210 =

(Mailing address: Post Office Box 11649, Columbia, SC 29211) - . - —q
' S5 %]

Office # (803) 896-5100 - Fax # (803)-896-5199 ~ s

CLASS C - CHARTER

Mmoo e
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.) N C
—

CHARLESTON FUNTImE 4t

2. (a) Street Address of Applicant_(#(SC TJe7 7 PAIK

Jo cHp Rres7an S ¢

(b) Mailing address, if different from street address

S 7] JESSICA LN,

Summel vicce SC

(c) Telephone Number ,? 43-797-00¢41 ¥

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

PR

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
1

o ——



7. Applicant is financially able to furnish the services as specified in this Application and submits the
following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month:___T€ Q& Year: 3-000\
Assets:
Cash é_@ Y )
Receivables -
Real Estate s
Buildings and Equipment-Net -
Motor Vehicles-Net . L. 00O
Garage Equipment-Net -
Machinery and Tools-Net —
Supplies on Hand —
Prepaids and Other Assets -
Total Assets §76.000
Liabilities and Equity: p
Accounts Payable )] P g / b TEL LU
Notes Payable
Mortgages Payable —
Equipment Obligations —
Accrued Salaries and Wages [ A YO el —bwetrr— Mu,u{,,‘
Other Accrued Obligations [ @2‘1:,/ 27z /uz A SV SHHAP (=
Other Liabilities —
Total Liabilities .
Capital Stock —
Retained Earnings —_
Total Equity —
Total Liabilities and Equity 23 4q 4

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

L QW Srauehzen . _MAN pgen
(Name of Applicant’s Representative) (Title)

of CHARICIZoN AUun7/mME 2o, the Applicant for the Certificate of Public
(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

At

This the l l day of \—ﬂ'-l.D{)uJ\"V\( 20 d:\ .
Qome) QX\C;&&: -

(Notary Public) (SignatTlre of Appli@ s Representative)

Commission Expires: (1) - ko — 9»0\ i

L-l\—l-—l\—l—-d




EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina
TNE
Applicant C/fﬁ LLEJZON [ULNT /1 E L(,C

For the transportation of passengers as follows:

Area to be served: CHALLE ) 79 A <5.C,

Number of passengers: /2
4 _ v
Fares: > () //'//Q — 005/}/[

Date L/ rFEG A9 bw ‘&K_\

() By

mp~ Aeeld
Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
2000 Lot Town  ILHEMEIN | YYID3F4 S /0
¢ 00 .
/1992 Ao n&e/vgﬁm | &5 7K B3I DN K 1430 /2

)99 Noh6 e/?/iof; ABSWE3SZ5VKSb0382 /2.

* Seats if passenger carrier.

CHARle s To v fruvTyme iy
(Applicant)

Date: 4 /¢85 09 &LD X&y

(Applicant’s Reﬁesentative)

AN pAaEe,
(Title)




it@: ~ /2009 Time: 2:38 PM To: HARRY MORSE INS. AGCY., INC. @ 8245861 Johnson & Johnson Page: 1

08/20/2008 11:28 AM
_ 0ECA8 2678 *©

%W Form E

. \) pM C’ UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
WP NAE

7 =

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with SC OFFICE OF REGULATORY STAFF (hereinafter called Commission)

has issued {0 CHARLESTON.FUNTIME.......... ... e of PO BOX 2101, GOOSE.CREEK. SG29445 ...
{Name of Motor Carrier} {Address of Motor Carsier)

a policy or policies of insurance effective from August07,2008 12:01 A.M. standard time at the address of the insured stated in
said palicy or policies and continuing urtil cancelied as providéd herein, which, by ‘attachment of the Uniform Motor Carrier Badily Injury and Property
Damage Liabiity insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon. .
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30} days’ notice in writing to the State Commission, such thirty (30)
days' notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 8877 N. Gainey Center Drive Scotisdale AZ 85258
“““““““““““ (Srest AdareRs) T T T T g Cadey
this 13 day of August. .._...........oceeeeen 2008 _........

{Poticy Numbar)

MC 16332 (Ed. 8-99) IRB 3539 B



Name:

EXHIBIT FWA

CUpARLCS 70 FUuUwiime ..

Address: %0 1CL5ICH AN, Summekviie 1< 29487
Telephone No. P4 3 - 79 7004 | FaxNo. &4 3-8~ ¥32 1

U.S.D.O.T. No. ICC No.
1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Yes No \,/ Pending (Submit when received)
(If “yes™, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory

At

Have any of Applicant’s drivers or vehicles been places “out of service” by Transport
Police safety officers in the past twelve (12) months?

Yes No \/

Are there currently any outstanding judgment (s) against Applicant?

Yes No \/

(If “yes”, indicate nature of judgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes No

Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes \/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

(Applicant’s Sig@ﬁure)

Sworn to before me

This ! 1 day of v‘{‘%w\‘lﬂ'\\ .200_O§

(Notary Public)

Commission Expires: -{o- Z,D l g—’
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Office of Sgarfiasy Feldis:dim Miles

1, Jim Miles, Secretary of State of South Carolina Hereby certify that:

aia eala

T
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1
43

i

1
i

vyvery

S v vy -
Vb
ddaidia

ad

CHARLESTON FUN TIME, INC.,
a corporation duly organized under the laws of the State of South Carolina on
June 7th, 2002, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penaities owed to the Secretary of State, that the Secretary of State has not
malled notice to the Corporation that it is subject to being dissolved by administrative
action pursuant tc Section 33-14-210 cf the South Carolina Cede, and that the
corporation has not filed articlas of dissolution as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 10th day of
June, 2002.
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TOCt-093-01 11:54A NIEMIEC LAWFIRM

S7A TR OF SOUTH CAACLINA CL - 1
QEPARTMENT OF REVENUE (Rev. 3/96)
INITIAL ANNUAL REBOART OF CCRPORATIONS 2134

——

P FlUe NUMORY e P ENDING PERICD = SIC Aumda

»
[ OF CORPGRATION 1 . rleston Fun Time Inc. }

:.oor«zss OF COﬁPORAﬂON (NUMBER AND smam
Summarville S, C. 23483
COUNTY

CIT\'ANUSTATE et g
Summerville SC 29483 Barkley
For Secretary of Slte Use Oniy

Date "Appiication tor Charter’ tiled withr Secrotary of State JUN g7 2002
Qe of "Request for autherity to do businass in this atawe® (Forsign Corp.)
IRS Employer igentification Number Business Code ;

{Qftice Use Onty) ;
L1 3(Als gl incorgorgtion: _ S(.

i i () e

3 Lacltlon of registersd otice of the :orpamuon In 1he stste o! Scuth Carglina I8l S0,
city of waseror i W . Registersd agent &1 such sddeens i§ . aconas T {7

*1JznnnsnnsnjamaanasLmﬁnmeammun
. ‘ : 3

6. in L N .
7. It a protessional corporation, sre il sharetiokiens, one-helf of the directcrs (or inglviduais functioning as
dmctom and ail olﬁoars {other than the secretsry Bng tressursr) quaiitied (¢ pragtice 1he professionel

e

mé dirsctory {07 ingiv aduuu tuactinning as directors) and princpsl

w [ 8 The names and DUSINGSS ACUTSEsEs
§ j officers in the corporation are:
SSN Nama/Titie Business Address and Otfice ]
Wi&“f! God—dassica lhSummervilile SC
Ehmnse e empamacd-deont

u CECTTT L Cﬁ TR AT

231

¥
J | 9. The toial number of autharized shares of capit2! slock itemized by cizss and sgries, if SRy, within each ciass
-4
'3 a8 1ollows:

3 Number of Shares Class , Senes
«
5 110 Tre totat rumber of Issued and cutstanding shuces ot capital StOck itemized by class angG serles. if any, wittun
< wach class is oy toliows:

Number 9! Sharss Class Saries

e GOrPOration lnot sublect to taxestn South Carolind 4a4 has registarsd to comply with the provisions
of SC Cote Section 12-9-310; sttach justitication.

13.

LFoodua wiRNINIS POPOTt .......cvoovqrnriiirivnnnnirineioon, N erreeis > 25/00
b T, 1Y T D & A
IPorantydue.................... J PRI e, L
4 Total - Few, Irterest and Penaity

{Make ramittarce payabie to SC Depantment ol Revenue.) ..................... .. P& ¥

APPIRAYIT

1. 1hg uNIwrTignedineBIPOrIIY Or Prndi DNl OPICEr OF TR SOPOAbun I~ whiCh B raturn |y made. deciare thet this return, inGivding sceumpanying
1 MIBOS ¥ JOOT LMrth,

Elamants N3 sChadules, haes Been suwrined Dy me aad 3 (o the beut of Try knowledge and ad}jdc rye snd Compigle

704 442 8164 P.O4a
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l STATE OF SOUTH CAROLINA ORGINAL 2. 155 1y ) SITATHE

SECRETARY OF STATE -
I T o | JUH © 7 2002
- ARTICLES OF INCORPORATION .

W s FOR A SECAET e e
skt o e STATUTORY CLOSE CORPORATION " 075146 & Loumi CaiGing

1. The name of the proposed corporation is Charieston Fun Time, Inc.

2. This corporation is a statutory close corporation, pursuaat to Chapter 18, Title 33 of the 1976 South
Carolina Code, as amended.

3. The mﬁal registered office of the cooperation is:

567 Jessica Lane
Summerviile, Berkley County, South Carolina 29483

and the initial registered agent at sach address is: Thomas D. Lee

4. The corporation is anthorized to issue shares of stock as follows: Cempiete 2 or b, whichever is applicable:

a iX]  The corporation is authorized to issue a single class of shares, and the total number of
shares authorized is 10,000,

b. {1 The corporation is authorized to issue more than one class of shares:
Class of Shares Authorized No. of Each Class

1f shares are divided into two or more classes or if any class of shares is divided into series withim a class. the
relative rights, preferences, and Limitations of the shares of each class, and of each series within a class, are as
follows: N/A -

5. The existence of the corporation shall begin as of the filing date with Secretary of State unless otherwise
indicated (Seef33-1-230(b)): N/A

»
6. Unless specified otherwise below, the transfer of shares of stoek of the corporation shall be subject to the

restrictions set out in §§33-18-110 through 33-18-130 of the 1976 South Carelina Code, as amended. Specify
any variations in the statutory format in §§33-18-110 through 33-18-130: N/A. -

7. Unless otherwise specified below the corporation shall huve a board of directors (See §33-18-210 of the 1976)

[X] This corporation elects not the have 2 board of directors.
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8. Check, if applicable:

| | This corporation elegts to have the provisious of §§33-18-140 through 33-18-170 of the 1976 Code. which
give the estate of & deceased shareholder the right to compel the corporation 1o purchase the deceased
shareholder’s shares. apply. Specify any variztions in the statutory format in §§33-18-140 through
33-18-170: N/A

9. The optional provisions which the corporation elects to inclade in the articles of incorporation are as follows
see §33-2-102 and the applicable comments thereto; and $§33-18-330. 35-2-105, and 35-2-221 the 1976 Stuth
Carolina Code): N/A.

180 The name address and signature of each incerperator is as fallews (only oue is required):

Name Address Signature
™~ T N/
Thomas D, Lee 567 Jessica Lane :7:1‘_5&-0,«,«.:3/,‘ i /‘éféc_()
Summerville, SC 29483 - =~

1. {, Dalla: & Ball, an attorney licensed tu practice in the State of South Caralima, certify tha: the corporatisy,
m v, hose arucies of incorporation this certificate is attached, has complied with rhe requiremenrts of Chaprer 2,
oi the 1976 Sauk € arolina Code relating to the articles of incorporation.

Dated /002 o ;:: (/‘Sﬂ
— Fr ’ 7

- Post Office Box 419

(S)gnature) (Address)

Dalias D. Ball Baillentine, SC 29502

(Type er Print Name) (City, state, Zip)
FILING INSTRUCTIONS

L Two copres of this form, the original and either a duplicate original or a zvnformed copy must be filed.

2 Y the space on this form is insufficient, please attach additionui sheets coniajning o reference 1o the uppropviate pu. ~aph to this
form.

3. The fee to be paid at the time of the filing of this form Is $125 which focindes the following $10.00 filing fee for the Articlvs
Incorpuration; $100 for the flling tax; $25 for the:miniroum Yeense fee. Attach ome chack in the amount of $135.00 made payablc
o the Office of ihe Secretary of State to the Articles when fiied.

4. THIS FORM MUST BE ACCOMPANIED BY THR FIRST REPORT OF CORPORATIONS (sec §12-19-02).
-

SPECIAl 2OTE: ALL SHARE CERTIFICATER ISSUED BY A STATUTORY CLOSE CORPORATION MUST CONATIN THE
POLLOWING CONSPICUOLS NOTICE:

THE RIGHYS OF SHAREHOLDERS IN A STATUTORY CLOSE CORPORATION MAY DIFFER MATERIALLY FROM THE
RIGHTS OF SHAREHOLDERS IN CTHER CORPORATIONS, COPIES OF THE ARTICLES OF INCORPORATION AND BY-
LAWE, SHAREHOLDERS' AGREEMENTS AND OTHER DOCUMENTS, ANY OF WHICH MAY RESTRICT TRANSFERS AlUD
AVFECT VOTING RIGATS, MAY BE OBTAINED BY A SHAREHOLDER ON WRITTEN REQUEST TO THE CORFORATION.

KRETURN FORMS TO: Office of Secretary of Srate
Cooperation Divisian
P.0O. Box 11359
Celumbia, 8.C. 29211



